JMM E d i t o r i a l
Type 1 and 2 Lewis antigens of Helicobacter pylori -a potential marker of the human geographical distribution Lewis antigens have been found both in human gastric epithelium and in Helicobacter pylori isolates (Monteiro et al., 1998; Wirth et al., 1997) . That H. pylori LPS antigens can mimic human Lewis antigens may help H. pylori to evade the immune response and thus enhance bacterial adherence to gastric epithelium (Monteiro et al., 2000; Sheu et al., 2003; Wirth et al., 1996) (Sheu et al., 2007) . This study supports the novel finding of Taylor et al. (1998) , who showed by electron microscopy that Le x was present on both Wirth et al. (1996) showed that the Le x and Le y antigens of H. pylori are closely correlated with CagA in H. pylori isolates, and thus contributed to a more severe inflammation and bacterial persistence. In the study in Chile, the majority of H. pylori strains examined were CagA-positive (83.3 %). Maybe due to the high CagA-positive rate, there was no significant correlation between CagA and bacterial Lewis antigens (Altman et al., 2008) . Nevertheless, it is interesting that their CagA-negative isolates were uniformly shown to have no Le x antigen (Altman et al., 2008) . The implication of such a finding deserves further study.
The disease outcomes of such type 1 Lewis antigen H. pylori infections in Chile were also studied, but maybe due to the relatively small-scale design, there was a nonsignificant equivocal correlation between type 1 infection and various clinical outcomes (Altman et al., 2008) . The other weakness of the study is the lack of comparison of the histological features of patients to illustrate whether those with type 1 isolates had a heavier bacterial colonization or more severe inflammation. Based on our preliminary analysis, the isolates with coexisting type 1 and type 2 epitopes showed significantly denser H. pylori colonization and polymorphonuclear infiltrations than the isolates expressing type 2 epitopes only (data not shown Overall, the work by Altman et al. (2008) adds to previous evidence indicating the need for further study of the clinical impact of type 1 and 2 Lewis antigen H. pylori infections. Currently, we see that at least
